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[ Abstract] Objective To analyze the status of quality of life and influencing factors in patients with chronic
gastritis. Methods 124 chronic gastritis patients were measured by the Chronic Gastritis scale of Quality of Life
Instruments for Chronic Disease (QLICD-CG) before and after treatments. The scores were compared by paired
t—test, and the influencing factors were analyzed by independent sample t—test and One—Way ANOVA. Results
There were significant differences in all domains and total scores between the before and after treatments. The quality
of life of chronic gastritis patients were influenced by treatments, gender, marital status, occupation and economic
conditions (P<0.05) . Conclusion While reasonable treatment is very important to improve quality of life of the
chronic gastritis patients, some influencing factors should be addressed, and mental health education and
psychological service should be strengthened.
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Tab. 1 Comparison of the scores in each domains and
the total scores in CG patients between before

and after treatment (X+5)

A H RITRTNEME AR E
PHD 61.18 = 18.34 76.20 + 13.07"
PSD 70.10 £ 20.47 84.13 + 14.83"
SOD 66.76 + 14.77 73.65 + 13.81"
CGD 66.50 = 14.40 78.17 £ 12.14”"
TOT 64.28 = 12.90 78.84 + 10.60”

SIRITRTILE, “P<0.01.



10

ERRREINE S

%535 %

®2 ARMENFBERRL CC BEZTBBAREBEREF/IULE (Xxs)

Tab. 2 Comparison of the scores in each domains and the total scores between CG patients with different

genders and marriage status (X +5S)

it TN
s A ] AR B
HE Ergs wA ES ]
PHD 61.82+19.14 60.16 + 16.29 60.10 = 17.16 66.94 + 16.25
PSD 74.85 + 16.88 65.38 £21.87" 68.89 +20.88 73.32 + 14.51
SOD 68.78 £ 12.99 65.16 + 15.14 65.09 + 13.86 75.36 + 13.21%
CGD 69.15 +12.65 63.91 + 14.51" 65.15 +13.74 72.36 + 12.87%
TOT 66.88 +11.16 61.80 + 13.22" 63.46 +12.43 67.22 +12.24

H5HEME, P <0.05; STHLE, 4P <0.05.

x3

nationalities (X+5)

AEIR CG BERTMEB/ARERZBALE (Xs)

Tab. 3 Comparison of the scores in each domains and the total scores between CG patients with different

HO A H DU R RS [l % H Ath
PHD 61.57 £ 16.78° 67.18  18.83° 70.31 £2.20° 35.93 £20.65 59.37 +24.60"
PSD 70.20 £ 20.37 72.72 £ 9.64 84.10+ 1.26 52.84+19.13 70.45 £21.61
SOD 67.61  14.31° 64.77 = 11.81 79.55 £3.21° 52.84 +17.35 60.98 +5.82
CGD 66.95 + 13.75° 68.33 +10.22° 78.75+0.58° 48.33 + 14.33 64.02 + 11.58
TOT 64.61 + 12.38° 64.48 £ 11.13 78.69 £2.01° 48.1510.16 63.63 £ 10.83

SR E, P <0.05.

Tab. 4 Comparison of the scores in each domains and the total scores between CG patients with different

education degree (X+5)

R4 TRXUEECGBERTBBAREREF/ILE Xxs)

A H N o) 5 R% A
PHD 51.82 £23.21 60.67 +17.33 63.35+11.75 62.34 £ 16.11" 66.16 £ 17.71"
PSD 70.83 £24.26 67.05 £ 16.71 68.73 £22.46 67.61 +20.83 75.89 +13.79
SOD 66.38 +16.21 63.92 +12.79 67.56 + 15.69 66.14 +11.52 70.36 + 13.64
CGD 64.13 £16.77 64.20 +10.89 66.87 +13.87 65.67 +14.42 71.27 £12.52
TOT 63.19 £ 15.35 61.20 +10.44 64.79 + 11.98 64.12 £12.72 6791 +11.66

/NSRRI HUE, *P < 0.05.

Tab. 5 Comparison of the scores in each domains and the total scores between CG patients with different

®5 ARERYCGEZZFRTHEIREREB/AILE (Xx9)

occupations (X +s)

H A E TA K" R i T A
PHD 60.50 +20.22 62.05 + 18.50 61.56 +13.51 65.25+13.92 60.16 +28.22
PSD 69.89 + 20.75" 76.62 +23.34" 70.00 + 18.46" 75.09 + 17.55" 33.52 +15.21
SOD 66.73 +13.99 64.12 +£17.33 65.01 +12.32 70.18 £ 12.57 56.25 +21.74
CGD 66.22 + 15.28" 68.15 + 14.72" 65.92 +11.88" 70.67 + 12.47" 48.96 + 18.27
TOT 64.55 + 12.84" 66.64 + 13.54" 64.09 £ 11.45" 68.34 + 11.54" 48.43 +£15.40

HAMALES, P <0.05.
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Tab. 6 Comparison of the scores in each domains and the total scores between CG patients with different

economic status (X+s)

H %=

#UKH uf
PHD 49.00 + 18.28
PSD 61.73 +23.13
SOD 61.18 + 12.92
CGD 58.13+13.28
TOT 57.23 + 12.46

64.51 £15.59
70.66 + 19.24"
67.37 + 14.03"
67.82 + 13.36
65.41 + 12.02"

60.16 +20.94
82.00 + 12.01*
75.57 + 13.94*
73.82+11.33*
70.50 + 10.38*

HEGRROLZEMLL,

®7 ARIGKEE CGBRERTHBAREREF/ILE Xxs)

P <0.01; S54FREGHEL, *P<0.05.

Tab. 7 Comparison of the scores in each domains and the total scores between CG patients with different

clinical types (x*s)

A H A EREE TR B P BE ek A0k
PHD 78.48 + 13.88 71.88 £ 13.50 76.75 £10.29 64.66 +2.21
PSD 84.95+ 16.05" 83.38 £12.58° 87.27+9.26" 47.72 £ 16.07
SOD 74.57 £ 14.65° 68.89 + 14.84° 75.55 £10.23° 57.95 +17.68
CGD 79.42£13.83 75.00 £ 10.52 80.17 £7.19 55.83£11.79
TOT 79.75 £ 12.10 76.38 £ 8.82 80.52 £ 6.97 61.07 £8.43

524 A, P <0.05.
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